crisis has become severe and pervasive, its cause is arguably well understood and there are steps that can and must be taken to confront it.5
A. The Issue
Over the past few years, the majority of citizens and politicians alike have come to recognize that the nation is facing a childhood obesity crisis that is having an alarming impact on overall health and, as a consequence, an unsustainable rise in health care related expenditures. 6 A recent study by the Fortanasce-Barton Neurology Center shows that children today are four to five times more likely to be obese (and as much as eight times more likely to be overweight) than in the 1960s and 70s. 7 As a result of the rise in childhood obesity, the prevalence of preventable diseases (such as Type II diabetes, high blood pressure, certain heart conditions, and even premature death) among Obama backed her up by establishing a federal task force to tackle the issue and come up with a plan of action in ninety days.").
5 Thomas R. Frieden et al., Reducing Childhood Obesity Through Policy Change: Acting Now To Prevent Obesity, 29 HEALTH AFF. 357 (2010) , available at http://www.banpac.org/pdfs/sfs/2010/reducchild obes_11_04_10.pdf ("Childhood obesity is an epidemic in the United States, and is expected to increase the rates of many chronic diseases. Increasing physical activity and improving nutrition are keys to obesity prevention and control. But changing individual behavior is difficult. A comprehensive, coordinated strategy is needed. Policy interventions that make healthy dietary and activity choices easier are likely to achieve the greatest benefits. There is emerging evidence on how to address childhood obesity, but we must take action now to begin to reverse the epidemic.").
6 A. 2013 children has become all too common. 8 Given the magnitude of this crisis, it is important to explore its genesis in an attempt to first understand its anatomy, and ultimately adopt a plan that would provide a solution without undue delay. 9 In exploring the childhood obesity crisis, it is important to understand that while its effects have already taken a tremendous toll on the nation, its making has been rather incremental and gradual. 10 It is the unintended consequences of decisions that could plainly be said to have been shortsighted and improvident. 1 As a result of these decisions, the United States is now at a point in history where it faces an exigency that-if not swiftly, fully and comprehensibly dealt with-will continue to cause tremendous damages to the nation's social infrastructures. To address this crisis, it is critical that there be a national .full.pdf+html (emphasizing that "more than 17% of American children and adolescents are overweight or obese, with certain subgroups, such as African American youth, having even higher prevalence rates (18% to 26%), leading to increased incidences of hypertension, diabetes, and even heart attacks among obese children").
10 JEFFREY P. KOPLAN ET AL., PREVENTING CHILDHOOD OBESITY: HEALTH IN THE BALANCE, available at http://www.banpac.org/pdfs/sfs/ 2010/reduc childobes_11_04-10.pdf (discussing the toll already paid for the obesity crisis).
11 Ted Vilaire, Decline of Physical Activity, http://prorev.com/ bigpage.htm (last visited Jan. 30, 2013) (Vilaire notes that "once customary for children at nearly every grade level, gym class has been steadily scaled back in recent years. Just during the past decade, the number of U.S. high school students attending daily physical education classes dropped from 42% to 29%. According to the National Association for Sport and Physical Education (NASPE), the nation's largest organization for physical education teachers, currently, nearly half of all students and 75% of high school students do not attend any physical education classes. Judith Young, executive director of NASPE, maintains that schools cut gym classes for lack of funding, but more often cuts result from time constraints that develop with the addition of new curriculum. Standards-based reform has been detrimental to physical education.").
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To further elaborate on the imperative and need of a federal mandate requiring public schools to incorporate minimum standards of physical education in their curriculum, this note emphasizes solutions proposed by the American Heart Association Task Force on Physical Activity, and expands upon them for a more thorough approach. In order to facilitate a better understanding of the problem, and lay the groundwork for resolving it, section II sets forth the general background of physical education through a historical perspective, and focuses on its effects on the nation's childhood obesity rate. Section III follows the decline of mandatory physical education and underlines the subsequent rise in the childhood obesity rate. Section IV covers the proliferation of the junk food industry and its role in contributing to the problem. Section V explains the rise in health care expenditures in relation to the rise in the childhood obesity rate. Following this discussion, section VI introduces different state laws and analyzes their effects on the childhood obesity rate. Section VII addresses potential constitutional challenges to a federal mandate designed to tackle the problem. And lastly, section VIII proposes comprehensive solutions that should be adopted as part of a federal program mandating physical education at all grade levels for students attending public schools.
II. THE SUCCESS OF FEDERALLY MANDATED PHYSICAL

EDUCATION FOLLOWING WORLD WAR I
According to Lance C. Dalleck and Len Kravitz, "in the United States, the early educational process [principally] focused on intellectual matters." 12 "Schools concentrated on teaching traditional subjects including reading, writing, arithmetic, and religious matters."13 "Physical education remained missing from the public education system for the better part of the nineteenth century" until Dr. J.C. Warren-a medical professor at Harvard University and strong proponent of physical activity-developed credible evidence that showed the proper functioning of the body and mind necessitated regular exercise.14 Dalleck and Kravitz noted that "[olne of the most important events [in the history of physical education] in the United States was the Industrial Revolution." Advancement in industrial and mechanical technologies changed the way people lived and worked. 15 The cost of industrialization became conspicuously apparent in the mid-20th century as people started to develop-never before prevalent-diseases including, but not limited to, hypokinetic diseases, cardiovascular disease, cancer, and Type II diabetes.1 6 After World War I was fought and won, the federal government released statistics from the draft that revealed that one out of every three draftees "was unfit for combat and many of those drafted were highly unfit prior to military training." 7 To address the problem, "the government and many of the states passed legislation that ordered the improvement of physical education programs in
13
Id. (explaining that "in the United States, the early educational process focused primarily on intellectual matters and was not concerned with physical education").
14
Id.
15
Id. ("[Aldvancement in industrial and mechanical technologies replaced labor-intensive jobs. Rural life changed to an urban lifestyle. The new city life generally required less movement and work compared to rural life, consequently decreasing levels of physical activity.").
16
("[Aln epidemic of hypokinetic diseases including cardiovascular disease, cancer, and Type II diabetes, never before prevalent, began to be recognized as the leading causes of disease and death. The lifestyle improvements brought in part by the Industrial Revolution had apparently come with an unwanted and alarming cost to health.").
17
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Vol. 10:2 THE DECLINE OF MANDATORY PHYSICAL EDUCATION public schools that resulted in improved health for the overall population." 1 8
However, " [t] he gains that physical education programs made through the passage of legislation following World War I were short-lived" as the nation's attention shifted to the reality of the Great Depression and subsequent developments in Europe. 19 The United States unwillingly was drawn into "World War II with the bombing of Pearl Harbor on December 7, 1941."20 "With the War came the need to once again draft military personnel". 2 1 And again, during the draft, it became clear that many of the draftees were not physically fit for battle. 22 "When the War was over, it was reported that nearly half of all draftees [were] rejected or were given non-combat positions due to being overweight." 23 These alarming statistics once more attracted the attention of the country "with regards to the importance of [physical education]," and the government would once again try to re-introduce more stringent and pronounced physical education programs in the nation's public school system. 24 At the heart of this renewed focus on physical education was the Presidential Council on Youth Fitness whose role was to advise the President-through the Secretary of Health and Human Services-about physical activity, fitness, and sports, and put forth programs to promote 18 Id. ( The article notes that national Park Service legislation designed to promote both physical and traditional education was passed in 1920. Among them were: the American Physical Education Association, the American Association for Health and Physical Education, the Playground and Recreation Association, National Code of Standards for Physical Education and more.).
19 Id. (explaining that "funding for these programs became limited and eventually was exhausted as emphasis in the poor economy was forced to shift elsewhere").
20 Id.
21
Id
22
Id
23
24
2013
regular physical activity for the health of all Americans. 25 Since the establishment of the Council, many changes in technologies, priorities and politics have continued to affect the development of physical education in the nation's public school system. These changes and their consequences are explored below.
III. DECLINE OF MANDATORY PHYSICAL EDUCATION IN PUBLIC SCHOOLS AND THE SUBSEQUENT RISE IN CHILDHOOD OBESITY THROUGH A CHANGING LANDSCAPE
The atmosphere that created the renewed focus on physical education after World War II once again did not endure. Greater and accelerated technological advances, the need to expand public schools curriculum, and budget crisis that began in the 1970s (and lasted through the 80s) brought to the forefront different priorities that would eventually bring an ensuing and protracted decline in mandatory physical education. 26 As mandatory physical education continued to decline and technology continued to facilitate a more sedentary lifestyle, the rise in childhood obesity gradually and progressively took hold. As the graph shows, when physical education was in the national consciousness (in the years following World War II and prior to the financial crisis of the 1970s), childhood obesity had for the most part stabilized. 29 In fact, among twelve to nineteen year-olds, the already substantially low (defining sedentary lifestyle as "a medical term used to denote a type of lifestyle with no or irregular physical activity, and commonly characterized by sitting, reading, watching television and computer use for much of the day with little or no vigorous physical exercise"). However, as national requirements started to give way to a more local/state base deferential system, the positive trend ended, and since, the childhood obesity rate has steadily and doggedly increased. 31 Hence, the correlative rise in childhood obesity is shown on the graph. 32 This correlation, though debatable, cannot merely be discounted. Such a sharp rise after what is manifestly a notable period of stability deserves profound scrutiny as the totality of this crisis within the framework of its effect on the nation's overall health and its associated costs is examined.
28
CDC
In keeping with the concept of totality, it is necessary to ask whether there are other factors that might have contributed to, or might be responsible for the childhood obesity crisis. Though the answer to this question may require a more comprehensive study, it should be noted that that during the 1970s televisions became a staple in American households, and that such a development could have contributed to the increase in the childhood obesity rate as both parents and children took to watching TV as opposed to taking a stroll at the neighborhood park. 33 While this historical development is important, its consequences were rather minimal-thereby making its contribution to the childhood obesity crisis negligible. 34 he association of television viewing and obesity in data collected during cycles II and III of the National Health Examination Survey were examined. Cycle II examined 6,965 children aged 6 to 11 years and cycle III examined 6,671 children aged 12 to 17 years. Included in the cycle III sample were 2,153 subjects previously studied during cycle II. These surveys, therefore, provided two crosssectional samples and one prospective sample. In all three samples, significant associations of the time spent watching television and the
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Vol. 10:2 THE DECLINE OF MANDATORY PHYSICAL EDUCATION further highlights the effects of the decline of mandatory physical education and the subsequent epidemical rise in childhood obesity that followed. Reintroducing mandatory physical education standards at all grade levels in the public school system is the right and proper step to resolving this devastating crisis.
IV. PROLIFERATION OF JUNK FOODS
It is significant to recognize that the decline of mandatory physical education coincided with an unprecedented proliferation of the junk food industry. 35 The 1960s, 70s and 80s saw the industry reach a critical level of pervasiveness, and the trend continues today. 36 It should also be noted that there have been some proposals, and (in some cases) actual regulations targeting the junk food industry. 37 The effects of these proposals/regulations, prevalence of obesity were observed. In 12-to 17-year-old adolescents, the prevalence of obesity increased by 2% for each additional hour of television viewed. The associations persisted when controlled for prior obesity, region, season, population density, race, socioeconomic class, and a variety of other family variables. The consistency, temporal sequence, strength, and specificity of the associations suggest that television viewing may cause obesity in at least some children and adolescents. The potential effects of obesity on activity and the consumption of calorically dense foods are consistent with this hypothesis."); see also A Growing Problem, CDC, http://www.cdc.gov/ obesity/childhood/problem.html (last visited Jan. 30, 2013) ("[Clhildren 8-18 years of age spend an average of 7.5 hours a day using entertainment media, including TV, computers, video games, cell phones, and movies. Of those 7.5 hours, about 4.5 hours is dedicated to viewing TV. Eighty-three percent of children from 6 months to less than 6 years of age view TV or videos about 1 hour and 57 minutes a day. TV viewing is a contributing factor to childhood obesity because it may take away from the time children spend in physical activities.").
ERIC SCHLOSSER, FAST FOOD NATION: THE DARK SIDE OF THE
ALL-AMERICAN MEAL 3-8 (2007) (noting that "while the junk food industry was created in the early 20th century, it had not grown before like it did during the period in question").
36
Id. at 4. however, have proven so far to be inconclusive. 38 Based on currently available evidence, while junk foods can be said to be a contributing factor to the childhood obesity crisis, physical education arguably has been and remains the greater factor. 39 And historically, given that physical education was once embraced nationally as a way to curb the country's obesity problem, it is likely to be politically more palatable-making it easier to be federally legislated.
V. THE health care costs have generated concerns that continued growth could adversely affect the nation's economy, as well as pose problems for particular sectors of the economy, such as employers and households. This report evaluated how increased spending on health care affected aggregate economic indicators and individual sectors. As a basis for this investigation, a thorough and detailed review of the literature was conducted that included anecdotal evidence, survey findings and the peer reviewed literature. The literature review highlighted the economic effects of health care cost growth, and identified possible mechanisms through which cost growth could affect the aggregate economy, as well as government, households and business."). As if the staggering increase over the past four decades is not alarming enough, the Henry J. Kaiser Family Foundation projects that by 2016 health care spending will be over $4.1 trillion, or $12,782 per resident, and account for 19.6% of GDP.43 This is what the United States faces if it fails to act to put a stop to run-away health care costs. Promisingly, multiple studies have shown that addressing childhood obesity could significantly and meaningfully reduce these run-away costs and pre-empt further worsening of this crisis. 44 Based on the historical background, a federal mandate requiring minimum standards of physical education at all grade levels in the nation's public school system is an effective way to address the childhood obesity crisis while at the same time reversing the ever rising trend of health care expenditures.
A. The Scope of the Problem and Its Undeniable Gravity
Over the past four decades, the number of overweight children and adolescents has risen, and these increases cut across all racial and ethnic groups, and both genders. 45 Studies have shown that overweight and obese children are at substantial risk of illness from high blood pressure, high
42
Id. 43 cholesterol, Type II diabetes, heart disease and stroke. 46 Because of the likelihood of diseases among obese children who most often grow up to be obese adults, there are enormous economic costs that are associated with this epidemic. 47 A recent study examining the impact of obesity on rising medical spending found that the increase in obesity contributed to inordinate spending increases for the three medical conditions examined (diabetes, hyperlipidemia, and heart disease).48 Between 1987 and 2001, growth in obesity and spending on obese people accounted for 27% of the growth in inflation-adjusted per capita health care spending. 49 Furthermore, former United States Surgeon General Richard Carmona recently stated that childhood obesity impacts not only children's personal health, but also society as a whole. 50 It has been proven that the problem of childhood obesity goes beyond excess weight and disabling diseases to include negative impact on mental health and
46
Id. ("Obesity increases the risk of many health conditions, including the following: coronary heart disease, stroke, and high blood pressure, Type II diabetes, cancers, such as endometrial, breast, and colon cancer, high total cholesterol or high levels of triglycerides, liver and gallbladder disease, sleep apnea and respiratory problems, degeneration of cartilage and underlying bone within a joint (osteoarthritis), reproductive health complications such as infertility, and mental health conditions."). 47 Id. ("In 2008, overall medical care costs related to obesity for U.S. adults were estimated to be as high as $147 billion. People who were obese had medical costs that were $1,429 higher than the cost for people of normal body weight. Obesity also has been linked with reduced worker productivity and chronic absence from work.").
48 Kenneth E. As a result, they advised that "public health intervention [1 address mental and physical health as a combined entity, and that programs to simultaneously improve mental health and physical health should be developed and implemented." 54 Given the primacy of children to the nation's future, childhood obesity should be considered-as indicated by former Surgeon General of the United States, Dr. Richard Carmona-a "dire" threat to our society. 55 Considering the role of physical education in the history of obesity following World War I and II, a federal program mandating minimum standards of physical education in the public school system is a demonstrated and established way to address this "dire" threat. In Tennessee, a policy task force, in response to its position on the importance of physical education, has published the following recommendations:
VI. THE CURRENT STATUS OF STATE LAWS AND THEIR DOCUMENTED FAILURES SUPPORT
Children need opportunities to be physically active and have access to healthful foods in order to grow, learn, and thrive. Physical activity needs to be balanced with good nutrition in order to create a healthy learning environment. Physical activity has substantial health benefits for students including favorable effects on body weight, blood pressure, endurance capacity and physical strength to promote healthy lifelong learning. Physical activity has been shown to promote good academic outcomes and to reduce barriers to learning.
Good health fosters student attendance in education and helps to increase a student's capacity for learning. Community participation is essential to the development and implementation of school policies that These types of laws and policy positions have been considered to varying degrees and, on occasions, adopted in several states. 62 However, without federal minimum standards, local communities are often left to decide whether to include any physical education at all in their curriculum.63
In the face of budget restraints, and the fungibility of money (not to mention differing political approaches based on ideology), physical education expense is often the first school expense to be eliminated. 64 Despite a pronounced recognition of the importance of physical education in the school setting-as evidence by the many debates, policy consideration and attempts to pass legislation in this areamany of the measures that have so far emerged have contributed to more of a conceptual framework of physical education rather than explicit requirements (which are essential to implementing a successful physical education program in the public school system).65
To Against the background of current state laws that deals with physical education in the public school system, it is necessary to point out that physical inactivity, together with a poor diet have been said to account for at least 400 thousand deaths each year in the United States. 69 Should this number be close to reality, obesity-related death would be second only to tobacco use as the leading cause of preventable death in the United States. 70 In the face of such
66
JOHN C. LIu, AUDIT REPORT ON THE DEPARTMENT OF EDUCATION'S COMPLIANCE WITH THE PHYSICAL EDUCATION REGULATIONS IN ELEMENTARY SCHOOLS
(2011), available at http://www. comptroller.nyc.gov/bureaus/audit/PDFFILES_2011/MD11_083A.pdf.
68
Hurd, supra note 64 ("When Dr. David Satcher, the former surgeon general, gave the Martin Luther King Jr. address at Saginaw Valley State University in January, he emphasized the importance of physical education for every child. Ironically, that same month, the Buena Vista School District cut physical education classes for all students in the district, from preschool through eighth grade. Of course, schools need to focus on academics, but educators also need to focus on the whole individual -including their physical and psychological wellbeing. Physical education classes improve motor skills and hand-eye coordination, encourage cooperative learning and the team concept, reduce stress and anxiety and increase self-esteem. With the pressure of standardized testing in the classroom, students are challenged to learn more and more. This creates stress, which often erupts negatively. Physical education classes provide an outlet for children to let off pentup energy in positive ways."). dire statistics and inordinate costs, not having a national program for implementing physical education in the public school system is irresponsible and reckless. Because of the gravity of the problem and to reverse the current trend, it is critical that there be uniform federal minimum standards of physical education programs that could be incorporated into public schools curriculum. To the extent a particular state chooses to exceed the federal standards, it should be free to implement its own program. However, the federal standards would pre-empt any state law that falls short of its requirements.
To understand why federal legislation is necessary, it is important to look at some of the states where standards are either completely lacking, fall short of anything reasonable, or are wholly conceptual in nature. For example the ten states with the highest childhood obesity rates as of 2008 have no physical activity requirement laws. 71 
72
73
Colorado's Children's wellness physical activity requirement statute declares that:
(3)(a) Each school district board of education shall adopt a physical activity policy that incorporates into the schedule of each student attending an elementary school the opportunity for the student to engage in.
(I) A minimum of six hundred minutes of physical activity per month if the classes at the school meet five days per week and the student attends school for a full day;
(II) A minimum of three hundred minutes of physical activity per month if the classes at the school 648
Vol. 10:2 with the existence of outliers such as Montana, where there are no strict requirements, and yet the childhood obesity rate is relatively low. Montana is in stark contrast to a state like Georgia where there are no physical education requirements and the childhood obesity rate is critically high.74 meet five days per week and the student attends school for a half day; (III) A minimum of thirty minutes of physical activity per day if the classes at the school meet fewer than five days per week and the student attends school for a full day; and (IV) A minimum of fifteen minutes of physical activity per day if the classes at the school meet fewer than five days per week and the student attends school for a half day.
(b) The physical activity policy may include an exception for any month that includes a planned or unplanned full-day or half-day school closure. shall participate in physical eduction for at least 150 minutes during each school week. Students in grades 6 through 8 shall participate in physical education for at least 225 minutes during each school week.
(2) . . . The instruction shall be a sequential, developmentally appropriate curriculum that is designed, implemented, and evaluated to help students develop the knowledge, motor skills, self-management skills, attitudes and confidence needed to adopt and maintain physical activity throughout their lives. While recognizing that a federal mandate requiring minimum standards of physical education be incorporated in the nation's public schools curriculum at all grade levels is necessary and imperative to address the childhood obesity crisis, it is important to acknowledge that childhood obesity has a direct impact on states, and that each state could arguably have good reasons to design specific or unique individual programs. However, while a state by state solution may seem theoretically more appropriate, federal minimum standards will not defeat state initiatives as states should be allowed to go above and beyond federal standards.
In states that have no standards or their standards fall short of the federal minimum requirements, the federal standards will prevail. For example, in a state like Indiana where the law-with respect to childhood obesity-is almost wholly conceptual (no established state task force, no BMI screening mandate, no physical activity requirements), and the legislature has not been able to amass enough political support to advance any new legislation that could make a meaningful difference in the state's childhood obesity rate (29.9% as of 2007), federal standards will prevail provided such standards can withstand potential constitutional challenges. 7 5
VII. A FEDERAL MANDATE WILL WITHSTAND A CONSTITUTIONAL CHALLENGE
The greatest handicap facing any federal mandate designed to incorporate minimum standards of physical education into the public school system is a constitutional challenge. It could be argued that Congress's enumerated powers described in Articles 1 through 8 of the Constitution do not expand into regulating the shapes and sizes of 
80
United States v. Darby, 312 U.S. 100, 124 (1941) (holding that "the 10th Amendment states but a truism that all is retained which has not been surrendered"). The Court in Darby further said that "there is nothing in the history of its adoption to suggest that it was more than declaratory of the relationship between the national and state governments as it had been established by the Constitution before the amendment or that its purpose was other than to allay fears that the 82 Notwithstanding, despite finding that the federal government had overreached in its powers, Justice O'Connor, writing for the majority, explicitly stated that the federal government can impose on the states certain regulations through the spending power (e.g. by attaching conditions to the receipt of federal funds).83 Such probative federal jurisprudential precedents make it more difficult to argue that federal minimum standards for physical education will not withstand a constitutional challenge.
Furthermore, the school setting is one of the most appropriate places to apply the model announced in New York v. United States (and also South Dakota v. Dole) because the federal government currently provides substantial funding to the states for school related new national government might seek to exercise powers not granted, and that the states might not be able to exercise fully their reserved powers." For those who think the federal government cannot be the solution, it should not be forgotten that regulations that are now taken completely for granted sparked fierce controversy in their time (Clean Air Act, Clean Water Act).92 Many often characterized legislation such as the Clean Air Act and the Clean Water Act as being paternalistic and as power grabs by the government. 93 Few, today, will argue the nation has not benefited from these legislations.
In a more recent example, the first reports recommending that government be involved in regulating the tobacco industry were controversial. 9 4 Some, defending smokers' rights, denounced a tobacco tax and potential advertising bans as an assault on liberty, and as health education propaganda. 95 While the debate might not be fully settled today, benefits that continue to flow from regulating the tobacco industry are quite measurable. 96 It is critical to understand that these regulations govern broad social issues with national effects that can be better categorized as infrastructure issues that are outside the scope of one individual, but from which each can benefit. Their goals (regulations) are to promote the nation's general welfareCongress' primary duty under the Constitution. 97 Critics may respond to government intervention in relation to individual lifestyle and behavioral choices with rousing cries for personal liberty, and claim that such micromanagement of the individual is a manifestation of authoritarianism. 98 However, dismissing government intervention as authoritarianism, or the emergence of absolutism limits debate about the possible benefits of such intervention. 99 Any government that wants to change the behavior of companies or the public in response to a perceived or actual health risk (such as the one presented by the childhood obesity crisis) must be willing to take bold steps for the greater good. A federal program mandating minimum standards of physical education in the nation's public schools is a bold step for the greater good and the nation's general welfare.
It could debatably be said that almost every government intervention in the public arena, at one time or another, have been criticized as a sign of tyranny, "nanny-statism", or the end of individual freedom. Yet the subsequent evidence often unmasks the appreciable individual and public health benefits of once-highly opposed interventions.1 00 These results arguably mitigate the negative effects from limitations on individual freedom and choice. As opposed to blanket criticism of unwarranted government interference, one must look at such government necessitated intervention as "stewardship" to understand the justification and impact. Stewardship implies that government has a responsibility for protecting national health, and to serving in the public interest and for the public good.101 While the concept of free market, state rights and freedom of choice are noble and must be defended, anchoring critical choices for the nation's well-being to a distinct political ideology advances neither free market, nor state rights, or freedom. The solution to the childhood obesity crisis should not be required to first worship at the foothill of political dogma.
Some political theorists take the position that such government intervention is not in conflict with individual freedom. Sunstein and Thaler, for example, propound that public policy helps to eliminate obviously bad choices and encourages more positive ones to promote individual and general well-being.1 02 Certainly, most would like to see childhood obesity become a thing of the past. If government intervention can make it easier to accomplish such an important goal, then it is quite intransigent to argue that requiring physical education in public schools is an affront on individual liberty.
Overweight children and obesity-related expenses affect everyone. The social stigma and the increased health care expenses associated with childhood obesity necessitate and reflect the urgency of a comprehensive undertaking of the national government. Given that up to 80% of the nation's children attend public schools, a government intervention through the public school system would effectively reach the Currently, most states require some form of physical education in schools-though many are conceptual and with great disparity. 0 5 To address both the conceptual and the disparity problems, a comprehensive federal mandate, with specific standards, requiring the incorporation of physical education into the nation's public school curriculum is the solution.
Given the challenges that the United States faces as a nation, it must come together to defeat this crisis. While some might question the constitutional power of the government to require minimum standards of physical activity at all grade levels in all public schools, these types of questions, as indicated above, permeated the regulation of the Tobacco Industry during the 1980s and 90s. As it has become less and less debatable that the childhood obesity crisis is a national problem, it should be addressed at the national level, and the role of the federal government should be recognized and accepted.1 06 
A. Principal
In August 1994, the American Heart Association's Children's Heart Health Conference met to identify strategies for promoting healthier children. At the end of the conference, the organization's "recommendations regarding children's physical activity were developed to conform to the goals of Healthy People 2000 as well as the recommendations from the American Heart Association Task Force on Physical Activity." 1 08 Its guidelines for physical education programs are outlined below and are built upon to provide a more comprehensive approach to resolving this crisis:
